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Chubb Insurance Canada
T 416.359.3222

199 Bay Street, Suite 2500

P.O. Box 139,
Chubb.com/ca

Commerce Court Postal Station
Toronto, ON   M5L 1E2

MediaguardSM by Chubb
New Business Application Internet Liability
By completing this application the applicant is applying for coverage with Chubb insurance company of canada (the “company”).
Notice: Except where the insurance laws of Quebec apply, the limit of liability to pay damages or settlements will be reduced and may be exhausted by "defence costs” and “subpoena defence costs", "Defence costs" and “subpoena defence costs" will be applied against the applicable retention amount. The coverage afforded under this policy differs in some respects from that afforded
under other policies. Read the entire application carefully before signing.
Application Instructions
If you have any questions regarding these changes, please call Chub
1.   Whenever used in this Application, unless otherwise stated, the term "Applicant" means the Parent Organization 
and all of its Subsidiaries, unless otherwise stated.
2.   Provide a complete response to all questions and attach additional pages as needed.
3.   Please attach a copy of the following for every Applicant seeking coverage:
•  Completed, signed and dated MediaGuardSM by Chubb for Cyber Light Application if unauthorized internet access
coverage is requested;

•
Standard forms of agreement utilized by Applicant;

•
Any hold harmless agreement(s) Applicant has entered into for any Internet Activity;

•
Current audited financial statement, annual report and/or 10K, or complete operating budget if Applicant is a 
non-profit organization; and

•
Experience resume(s) of IT support team of Applicant.
I.
Applicant Information

Please Note – If the information below was previously supplied under another Chubb Media application, please supply name and date of other application and proceed to the next section
1.   Name of Applicant: _____
2.   Address of the Applicant (including Postal Code): _____
Telephone Number: _____
3.   Website Address(es): _____
4.   Applicant is:
 Individual
 Non-Profit 
 Partnership 
 Privately Held Corporation



 Publicly Traded Corporation
 Other (describe): _____
5.   Number of Years Under Present Ownership: _____
6.   Are there affiliates or other related entity(ies) (including “Doing Business As” entities) for
 Yes
 No
which coverage is desired? If Yes, list all such entities on a separate sheet and please attach
it to this Application.  
Note: Coverage is not afforded to any such affiliate or related entity (other than a Subsidiary) unless 
it is scheduled in this section of the Application and specifically named as an Insured on the policy.

7.
(A)   Is the Applicant: either
 Yes
 No

(1)
wholly or partially owned by, affiliated with, or controlled by any other entity(ies) 
not previously listed in Question 1, or

(2)
does the Applicant wholly or partially own, operate, manage or control any other 
businesses not previously listed in Question 1?


If Yes to either Question 7A(1) or (2) above, please attach an organization chart.
(B)
During the past five years, has the Applicant’s name been changed, or has the
 Yes
 No
Applicant purchased, merged or consolidated with any other business, or has
the Applicant been purchased?
If Yes, please attach an explanation.

_____
(C)
If the Applicant has purchased another business, was the purchase an “asset purchase” 
 Yes
 No
or did the Applicant also buy or accept any liabilities?

If Yes, please attach an explanation.
_____
II.
Specific Information
1.   Coverage Desired:    Internet Activities
2.   Limits of Liability Desired

Each Claim or Related Claim:
$_____
Aggregate Limit for All Claims and Related Claims:
$_____
3.   Self-Insured Retention Amount - Each Claim or Related Claim

 $10,000
 $25,000
 $50,000
 $100,000
 Other: $_____
4.   Co-insurance percentage desired for Internet Activities

 20%
 Other: __ %
 Not Applicable

5.   Policy Period Requested 

From: dd/mm/yyyy
To: dd/mm/yyyy
6.
The Applicant’s projected annual gross revenues for the current fiscal year from all operations:
$_____
7.
The Applicant’s projected annual gross revenues for the current fiscal year from all Internet Activities:
$_____
III.
Internet Activities
1.   Please identify the top five (5) internet site(s) by “hits” or “related to your largest Gross Revenue producing properties” for which coverage is sought, the date each site first went on-line, and the average number of page views per month:
Internet Site (including URL)
Date First On-Line
Average Page Views per Month

_____
dd/mm/yyyy
_____
_____
dd/mm/yyyy
_____
_____
dd/mm/yyyy
_____
_____
dd/mm/yyyy
_____
_____
dd/mm/yyyy
_____
IMPORTANT: If any of the above sites are not yet on-line, please attach a complete description of the proposed site(s),
the anticipated launch date and an estimated number of monthly page views (if known).

2.   (A) Does the Applicant own a federally registered trademark in its domain name?
 Yes
 No
(B)
If no, has Applicant conducted a trademark search to determine whether its domain 
 Yes
 No
name infringes a trademark held by a third party?
3.
Do any of the Applicant’s internet sites contain any of the following content, transact business 
in any of the following areas, or sell/make available any of the following products or services:
(A)
Pornographic material or other material of a sexually explicit nature?
 Yes
 No
(B)
Medical records or other health care information pertaining to specifically
 Yes
 No
identifiable patients?
(C)
Financial services, including banking, insurance, or investment services?
 Yes
 No

(D)
Gambling, lotteries or other games of chance?

 Yes
 No

(E)
Professional services, such as legal services, accounting services, medical services or
 Yes
 No
other services which must be provided by licensed professionals?


(F)
Music available to be downloaded by users?

 Yes
 No

(G)
Film or video available to be downloaded by users?




 Yes
 No

PLEASE NOTE:
If the Applicant answered Yes to any of the foregoing, the Applicant may be ineligible for Internet
Activities Coverage.


4.   (A)
Does the Applicant collect personal information (names, addresses, etc.) about visitors 
 Yes
 No
 to the Applicant’s internet site(s)?


(B)
If Yes, to Question 4A, does the Applicant sell or otherwise disclose this personal 
 Yes
 No
information to third parties?

(C)
If Yes, to either Question 4A or 4B, does the Applicant disclose these activities 
 Yes
 No
to visitors to the Applicant’s site(s)?



5.   (A)
Is electronic commerce conducted on any of the Applicant’s internet sites?
 Yes
 No

(B)
If Yes, to Question 5A, are the transactions encrypted?

 Yes
 No

(C)
Does the Applicant process the transactions itself (as opposed to using an 
 Yes
 No
independent contractor)?

6.   (A)
Does the Applicant provide links on any of its internet sites to internal pages of other sites?
 Yes
 No

(B)
If Yes, to Question 6A, does the Applicant obtain written permission from the 
 Yes
 No
operators of such other sites?


(C)
Does the Applicant sell advertising space on any of its internet sites?
 Yes
 No
7.   (A)
Blogs?

 Yes
 No

If Yes, to Question 7A, are the Blogs interactive? 
 Yes
 No
If Yes, to Question 7A, are the Blogs written by employees?
 Yes
 No

If Yes, to Question 7A, are the Blogs written by the general public?
 Yes
 No

If Yes, to Question 7A, are the Blogs written by independent contractors/third parties? 
 Yes
 No

If Yes, please describe any hold harmless agreements entered into between the
Applicant and independent contractors / third parties relating to the Blogs:

_____
(B)  Chat Rooms? 

 Yes
 No
If Yes, to Question 7B, are the chat rooms monitored?
 Yes
 No

If so, by whom?

_____


If Yes to Question 7B, please describe all details relating to the chat room(s):





_____




8.   Does the Applicant utilize any proprietary software in the operation of any of its internet sites?
 Yes
 No

9.   (A)
Does the Applicant provide software on any of its internet sites that can be
 Yes
 No
downloaded by users?
(B)
If Yes, to Question 9B, does the Applicant own all of the rights necessary 
 Yes
 No
       to disseminate this software?

10. What percentage of the content on the Applicant’s internet site(s) is obtained from third parties?
% _____
11. With respect to the internet content that the Applicant obtains from third parties:
(A)
Does the Applicant obtain written permission from those third parties?
 Always
 Sometimes
 Never

(B)
Does Applicant obtain written indemnification agreements 
 Always
 Sometimes
 Never
from such third parties?

(C)
If the Applicant answered Sometimes or Never to Questions 11A or 11B, please explain its policy regarding
use of third-party content:

_____


12. What percentage of the monthly page views on Applicant’s internet site(s) originates
__%
from outside Canada and the United States?

IV.
Risk Management Information
1.
Does the Applicant use third-party trademarks on its internet site(s) or in its meta-tag
 Yes
 No
language solely in order to increase the number of hits to its site(s)?


2.   (A) Does the Applicant have a privacy policy posted on all of its internet site(s)?
 Yes
 No

(B) If Yes, has the privacy policy been reviewed by counsel?



 Yes
 No

3.
Does the Applicant have a written policy and procedure regarding the posting of content 
 Yes
 No
on the internet site(s) identified in this Application?
4.
Does the Applicant require review of content by legal counsel or by management for 
  Yes
 No
potential legal exposures prior to allowing that content to be posted on its internet site(s)?
5.
Describe the Applicant’s “take-down” procedures for removing from its internet site(s) any content
that infringes or potentially infringes on copyrights held by third parties or is potentially defamatory?

_____


V.
Optional Coverages (Additional Premium will be applied)
1.   Does the Applicant desire coverage for the content of email originating from it or its employees?  Yes
 No
If Yes, please identify the domain name from which all such corporate e-mail originates:

_____
2.   Does the Applicant have written guidelines regarding appropriate use of company email?
 Yes
 No

3.   Does the Applicant desire coverage for any other publications or communications, 
 Yes
 No
not already identified thus far in this Application? If Yes, please attach a description 
of such publications or communications.

_____
VI.
Prior Insurance, Other Insurance, Loss History and Prior Knowledge
1.   (A) Does the Applicant have Internet Liability Insurance coverage currently in force?
 Yes
 No

(B) If Yes to Question 1A above, is Advertising Injury coverage included?
 Yes
 No

(C) If Yes to Question 1A above, please complete the following chart for the past five (5) years:

	Insurer
	Policy Period
	Limit of Liability
	Deductible
	Premium
	Number of Claims

	_____
	dd/mm/yyyy
	$_____
	$_____
	$_____
	_____

	_____
	dd/mm/yyyy
	$_____
	$_____
	$_____
	_____

	_____
	dd/mm/yyyy
	$_____
	$_____
	$_____
	_____

	_____
	dd/mm/yyyy
	$_____
	$_____
	$_____
	_____

	_____
	dd/mm/yyyy
	$_____
	$_____
	$_____
	_____


2.   Has the Applicant ever had an application for Media or Internet Liability Insurance 
 Yes
 No
declined, or had a Media or Internet Liability Policy cancelled or non-renewed by the Insurer? 
If Yes, please attach an explanation.
_____
3.
Does the Applicant maintain a Comprehensive General Liability (CGL) Policy?
 Yes
 No

(A)  If Yes to Question 3 above, please provide the following information:


Name of Insurer:
_____

Policy Period:
_____




(B) Is Personal Injury coverage included in the Applicant’s CGL Policy?
 Yes
 No
(C) Is Product Liability coverage included in the Applicant’s CGL Policy?
 Yes
 No
4.
Loss History – In the past ten (10) years, has the Applicant or any of its subsidiaries
 Yes
 No
been sued, threatened with a suit or received a claim for any act, error or omission relating to
the gathering, production, dissemination or communication of information, including but not
limited to defamation, invasion of privacy or misappropriation of name or likeness, infringement
of copyright or trademark, infliction of emotional distress, false arrest, wrongful entry, or
trespass? If Yes, please attach a detailed explanation of each matter, including the date it first
came to the attention of the Applicant, the name of the plaintiff, a fact pattern and basis for
the claim and the current status of each matter.
5.
Please attach a list (including the current status) of all media and/or internet liability 
If NONE, Check here: 
claims made during the past five (5) years against the Applicant or any of its
subsidiaries, or any director, officer, employee, partner, agent or independent contractor
of the Applicant, or any director, officer, employee, partner, agent or independent
contractor of any of its subsidiaries. Kindly include any known paid defence costs and/or
paid damages in respect of each matter.

6.
(A) In the past five (5) years, how many subpoenas have been served on the Applicant, 
 
 Yes
 No
       seeking documents or information obtained in the course of newsgathering activities?


(B)
Of these, how many times has the Applicant challenged the subpoena by filing a motion
 Yes
 No
in court? Please attach a list detailing all Defence Costs incurred in connection with
each separate challenge to a subpoena listed in this Question 6(B)

7. 
After inquiry, do any of the principals, partners, officers, directors, or employees of the 
 Yes
 No
Applicant or any other proposed insured have knowledge or information about any facts, 
circumstances or situations which might reasonably be expected to give rise to a future claim 
which would fall within the scope of the proposed insurance? If Yes, please attach full details 
in a separate attachment.

Without prejudice to any other rights and remedies of the Company, the Applicant understands and agrees that any claim arising from any facts, circumstances, situations or claims required to be disclosed in response to question 4, 5, 6A, 6B or 7 above is excluded from the proposed insurance.

VII.
Material Change

If there is any material change in the answers to the questions in this Application before the policy inception date, the Applicant must immediately notify the Company in writing, and any outstanding quotation may be modified or withdrawn.
VIII.
Declarations, Fraud Warnings and Signatures
The Applicant's submission of this Application does not obligate the Company to issue, or the Applicant to purchase,
a policy.  The Applicant will be advised if the Application for coverage is accepted. The Applicant hereby authorizes the Company to make any inquiry in connection with this Application. 

The undersigned authorized agents of the person(s) and entity(ies) proposed for this insurance declare to the best of their knowledge and belief, after reasonable inquiry, the statements made in this Application and any attachments or information submitted with this Application, are true and complete. The undersigned agree that this Application and its attachments shall be the basis of a contract should a policy providing the requested coverage be issued. The Company will have relied upon this Application, its attachments, and such other information submitted there with in issuing such policy. 

The information provided in this Application is for underwriting purposes only and does not constitute notice to the Company under any policy of a Claim or potential Claim.
Date

Title

dd/mm/yyyy
_______________________________
Chief Executive Officer

Name
dd/mm/yyyy
_______________________________
Chief Financial Officer or Chief Information Officer

Name
(Delete whichever does not apply)
This Application must be signed by the Chief Executive Officer and Chief Financial Officer or Chief Information Officer
of the Applicant acting as the authorized representatives of the person(s) and entity(ies) proposed for this insurance. 

Kindly Attach the following items (if applicable) as requested in questions:

· Application Instructions Item 3;

· Section I: 7A(1) or (2), 7B, 7C;
· Section III: 1;
· Section V: 3; and
· Section VI: 2, 4, 5, 6B, 7
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